Introduction

Defining Family Outcomes
The field of early intervention has the purpose of supporting young children with disabilities and their families (Dunst & Bruder, 2002; Guralnick, 1997) . The task of supporting families requires that the field define and measure outcomes that families might expect to experience from early intervention (Bailey et al., 1998) . In the past. one conceptualization of the impact of services on families was a reduction of stress, and typical measures included the Parenting Stress Index (Abidin, 1995) or the Questionnaire on Resources and Stress (Friedrich. Greenberg, & Crnic, 1983) . Another conceptualization of family impact was that services should enhance natural supports available to families: these led to measures such as the Support Functions Scale (Dunst & Trivette, 1988) or the Family Support Scale (Dunst, Jenkins, & Trivette, 1984) . Still other conceptualizations considered family outcomes in terms of marital adjustment (as in the Dyadic Adjustment Scale [Spanier, 1976] ) or in terms of parents' satisfaction with services for their children (e.g., the Client Satisfaction Questionnaire [Larsen, Atkisson, Hargreaves, & Nguyen, 19791) or satisfaction with the processes of care (e.g., the Family-Focused Intervention Scale [Mahoney. O'Sullivan, & Dennebaum, 1990] or the Measure of Processes of Care [King, Rosenbaum, & King, 1996] ).
Recently, a more comprehensive view of family outcomes was proposed by Bailey et al. (1998) in the form of a framework presenting eight types of expected outcomes of early intervention on families: (a) a family's perception of how early intervention makes a difference in the child's life, (b) a family's perception of how early intervention makes a difference in the family's life, (c) a family's positive view of service providers and the service system, (d) the impact of early intervention on helping children grow, learn, and develop, (e) the impact of early intervention on parents' advocacy and their ability to work with professionals. (f) the impact of early intervention on building a strong support system for the family, (g) the impact of early intervention on the program promoting the family's optimistic view of the future, and (h) impact of early intervention on enhancing the family's perceived quality of life. The latter outcome, family quality of life [FQOL] , is the focus of this paper.
Measuring FQOL Based on a national survey exploring valued outcomes of service coordination, early intervention, and natural environments, Dunst and Bruder (2002) reported that family satisfaction and improved FQOL were the most valued outcomes as determined by practitioners, administrators, and parents. However, Bailey et al. (1998) noted that efforts to measure FQOL present a "formidable challenge" (p. 323) to the field, given that FOOL studies are still in their infancy. Especially in echoing the concerns of Heal and Sigelman (1990) , Bailey et al. (1998) pointed out, "Variables that could threaten validity or reliability of quality of life measures include how the data are collected, how questions are phrased, characteristics of the interviewer, and characteristics of the respondents" (p. 323).
Two research programs have been active over the past several years in conceptualizing and measuring FOOL, including Brown et al. (2003) and work at the Beach Center on Disabilities (Park et al., 2003; Poston et al., 2003 : Turnbull, Marquis, Hoffman, Poston, Mannan, Wang, et al., 2004 . Brown et al. (2003) developed a survey instrument (Family Quality of Life Questionnaire) that collects both quantitative and qualitative information from families with respect to four facets: opportunities for participation, initiative in taking advantage of opportunities, attainment in accomplishing things important to them, and satisfaction in nine areas of family life: health, financial well-being, family relationships, support from other people, support from services, careers and preparing for careers, spiritual and cultural life, leisure, and community and civic involvement. The researchers indicated that the measure was developed over a 3-year period by an international group of experts (some of whom have a history of conducting quality of life research with individuals with disabilities). No information, however, about the psychometric properties of the instrument was reported.
The Beach Center research program has produced a quantitative measurement tool, the Beach Center Family Quality of Life Scale (Park et al., 2003 : Poston et al., 2003 Turnbull et al., 2004) . The development of this scale has proceeded through three phases. Phase I involved a comprehensive qualitative research study in which 33 focus groups and 34 individual interviews were carried out with 187 family members of children with a disability, individuals with a disability, family members of children without a disability, service providers, and administrators (Poston et al., 2003) . In the second phase, the domains and indicators of FOOL derived from the qualitative study were tested in a national study involving 1,197 respondents from 459 families (Park et al., 20(03) . The third phase involved collecting responses from an additional 488 families to test the factor structure of the FOOL construct. The five factors that emerged were family interaction, parenting, emotional well-being, physical/material well-being, and disability-related support. The five factors were found to be unidimensional and internally consistent with acceptable psychometric properties (as will be described below).
Family Characteristics Mitigating Impacts of
Intervention on FQOL As Bailey et al. (1998) , have noted, assessment of early intervention on FOOL is likely to be mitigated by a variety of other factors, including characteristics of the family. This study examines the potential impact on FQOL of two family characteristics: family income and the severity of the child's disability. To our knowledge, there have been no studies focused on the relationship between these two family characteristics and FOOL. However, there are studies focusing on the impact of these characteristics on other family outcomes, which both guide a rationale for selection of these variables for our study and provide a framework for hypothesiz~-ing their relationship to FQOL. The following is a brii f review of this literature.
Low income has been found to have multiple impacts on family outcomes. Elder, Nguyen, and Caspi (198'i) found that poverty limited parents' capacity for positive family interaction, as reflected by parents showing less sensitivity and satisfaction with parenting and more t'r,-quent use of aversive, coercive discipline methods. Families with a lower socioeconomic status are it higher risk for significant family or marital discoid (Beiderman, Miberger, Faraone, Kiely. Guite, Mick. zt al.. 1995 : Shaw & Emery, 1987 Vickers, 1994 : Vosl(r. Green, & Kolevzon. 1987 : Willoughby & Glidden, 1995 . Families from poverty backgrounds tend to have a higher incidence of substance abuse and exposure to violence, both in the home and in their neighborhooIs (Hanson & Carta, 1996; Park, Turnbull. & Turnbull. 2002) .
Conversely, Scorgie. Wilgosh, and McDonald (t199S) found that families with higher incomes have more choices available to help them cope and also showi d higher paternal and maternal satisfaction. In additicn, research has shown that higher income helps families cope with extra health and daily living demands of their child with a disability and contributes to parental adaptability (Yau and Li-Tsang. 1999 ). Turnbull and Tuinbull (2001) pointed out that families with a higher socioeconomic status have more resources available to deal with issues related to their child's disabilities thin do families who have a lower socioeconomic status.
Regarding the variable of the impact of the sever ty of a child's disability on families, the key aspect of severity that has received the most attention is the impact of more severe behavior problems (as contrasted to less severe behavior problems) on family outcomes. The severity of' behavior problems has been shown to be associated with lower levels of family well-being during the early childhood years (Baker et al., 2003) , elementary and secondary school years (Floyd & Gallagher, 1997) , and middle adulthood years (Essex, Seltzer, & Krauss, 1999) .
Aside from the extent of behavior problems, 'esearch is mixed on the association of severity of disability with family outcomes. Research supporting an association of severity of disability with increased mater lal stress and/or burden has been reported during the early childhood years (Hanson & Hanline, 1990; McKinriev & Peterson, 1987) , elementary and secondary years (Blacher, Nihira, & Meyers. 1987; Donovan. 1988) , end middle adulthood years (Seltzer & Krauss, 1989 ). An additional study that included children of early childhood and elementary years also reported that children's lower communication skills were related to higher l-vels of family stress (Frey, Greenberg, & Fewell. 198; 9) .
In contrast, Kazak and Clark (1986) reported that marital satisfaction was higher in families of children with more severe spina bifida compared with children who experienced milder spina bifida. Bristol, Gallagher, and Schopler (1988) found that severity level was unrelated to maternal depression, and Haldy and Hanzlik (1990) reported that severity of retardation was unrelated to maternal competence.
Previous research has not specifically addressed the interaction of income and severity in terms of family outcomes. Fujiura and Yamaki (2000) pointed out that little is known precisely about the intervening dynamics between family socioeconomic status and children's disability despite the findings of the covariation of poverty and disability in their study. In particular. much remains unknown about whether and how a family's socioeconomic status (income) may interact with the severity of the child's disability in affecting FQOL. Therefore, further research is required to provide empirical evidence that addresses the causal relationships between these family demographic variables and FQOL.
Purposes of This Research
The purposes of this study were (a) to examine whether family income predicts both fathers' and mothers' satisfaction with their FOOL; (b) to examine whether severity of disability predicts both fathers' and mothers' satisfaction with their FOOL; and (c) to determine whether there is an interaction effect ol family income and severity of disability as a combination for predicting both fathers' and mothers' satisfaction with their FQOL. We specifically examined the following research questions:
1. Does family income positively predict fathers' and mothers' satisfaction with their FQOL'? 2. Does severity of the child's disability negatively predict fathers' and mothers' satisfaction with their FQOL? 3. Is there an interaction effect of family income and severity of disabilitv for predicting fathers' and mothers' satisfaction with their FOOL'?
Method
Sampling and Procedure A stratified sampling approach was used to select families who have young children with special needs served in the early childhood programs (e.g., Part B and C) in terms of variables of geographic locations (e.g., regions) and community types where families live (e.g., urban, suburban, and rural areas). In four regions (North, South, West. and East) of Kansas, we sought collaboration of Part B and C early childhood agencies to help recruit participating families by considering the factors of marital status and ethnic diversity. About 80 agencies (both Part B and C) in the four regions were first contacted by phone. In the calls, we provided a brief description of the study and asked them to consider participating. Follow-up phone calls were made after 2 weeks to obtain their decision. A total of 30 programs initially expressed interest in participation. A packet that included a cover letter, an introduction to the study, and a short version of the research proposal was then sent to them. Of 30 programs that initially expressed interest, 13 programs (43%) eventually decided to participate in the study. Among those, four programs provided services to children ages 0 to 5 (i.e., Part B and C), four to children ages 0 to 3 (i.e., only Part C), and five to children ages 3 to 5 (i.e., only Part B).
We asked the program staff for information about the number of families served in their programs, the possible number of families who might participate in the study, and their preferences about distributing the packets. We sent a sufficient number of survey packets to the participating agencies for all families served to receive a packet. Each packet contained both "Dad" and "Mom" verions' of the FQOL scale (Turnbull et al., 2004) including 25 items and 15 demographic questions, a return envelope, and the instructions for the family to mail the completed forms back to the researchers. In addition, we made site visits to five programs to collect surveys. In cooperation with the agencies, we organized a "Family Night" event in which the families were invited to attend the event and bring in their completed surveys. Those families who had not yet completed the surveys were also invited to attend the event. They were given the option of either attending a group administration on the site during the event or mailing the completed surveys later. Food and drinks were provided during the event, and a family photo was taken for each participant family as a gift.
Participants
A total of 1,409 families received the survey packets. Four hundred eleven individual respondents from 280 families returned the completed surveys. The response rate is 19.87%. Of the 280 families who returned the surveys, respondents consisted of 266 (95%) biological, foster, or adoptive parents and 7 (2.5%) grandparents and other relatives (note that there are 7 missing responses, 2.5%). We excluded the seven grandparents' or other relative's responses from the analysis, given that the focus of this study was to examine the predictive ability of family income and severity of disability for fathers' and mothers' FQOL. Therefore, the data of 130 fathers and 234 mothers, out of 280 families, were 'The "Dad" and 'Mom" versions of the FQOL scale were designated for use by father and mother respondents, respectively. The "Dad" version had a stamp of "Dad" on the cover of the scale and the "Mom" version had a stamp of "Mom" on the cover. However, the FQOL scale items were identical in the 'Dad" and "Mom" versions.
Predictors ot Parents' Satisfaction with FOOL analyzed. Table I presents family demographic information of 280 families primarily based on mothers' demographic responses (fathers' responses were used for a few families when mothers' responses were unavailable). The disabilities of the children whose families participated in the study included ADD/ADHD (2%), autism spectrum disorder (4%), developmental delays (14%), emotional or behavioral disorder (I %), hearing impairments (1%), mental retardation (6%), physical disabilities (3%), speech or language impairments (49%), vision impairments (1%), health impairments (4%), and no specific diagnostics (10%).
Measures
The survey packet contained the Beach Center Family Quality of Life (FOOL) Scale and demographic questions. The FQOL scale is designed to measure families' perceptions of both the importance of differ- (Turnbull et al., 2004) . It contains 25 items in five subscales: Family Iteraction (6 items), Parenting (6 items), Emotional Well-being (4 items), Physical/Material Well-Being '5 items), and Disability-Related Support (4 items). Table  2 presents the description of the above five subscal-s and a few sample questions (i.e.. items). The FQCL scale is rated on a 5-point Likert-type scale with each item rated on importance as well as satisfaction. Turnbull et al. (2004) reported the psychometiic properties of the FQOL scale, indicating that the ovt rall FQOL model (tested at the subscale level) had excellent fit, X2 (5) = 3. 4 1, p = .63. CFI = 1.00, RMSEA
.00, and Cronbach's alpha for the scale was .94. It was also reported that each of the five subscales was shown to be unidimensional and internally consistent: Family Interaction (alpha = .92), Parenting (alpha = .88). Emotional Well-Being (alpha = .80). Physical/ Material Well-Being (alpha = .88), and DisabililyRelated Support (alpha = .92) (Turnbull et al., 2004) .
In the FOOL scale, there are demographic questicns with respect to family income, education level of parents, ethnicity, and severity of children's disability. The family income question includes 10 categories ranging from less than $13,999 to over $75,000. The question of severity of children's disability includes four levxls: mild, moderate, severe. and very severe.
Data Analysis
Only fathers' and mothers' satisfaction ratings with respect to the five FOOL subscales were used in lhe analysis of this study, although the data of their imp )rtance ratings of the five FQOL subscales were also collected through the administration of the FQOL scE le. Research has shown that families who have different incomes and have children with different degrees of disabilities do not rate differently the importance of their FQOL (Park, 2001) . Poston et al. (2003) poin:ed out that the fundamental components of FQOL (e.g., items of the FQOL scale) were commonly viewed as important by respondents from families with differmnt demographic features (e.g.. income, ethnicity, and severity of children's disabilities). Therefore, we decided to exclude the importance ratings of FQOL in the analysis of this study.
We used the technique of structural equation madeling (SEM) to test the hypothesized models with respect to the associations between family demographic variables (e.g., family income and severity of child's disability) and parents' ratings of their satisfaction with FQOL in this study. We used the LISREL 8 program, developed by Joreskog and Sorbom (1993) . to analyze fathers' and mothers' data for testing our assumption about the effects of family income and severity of child's disability and their possible interaction in pre- My family is able to handle life's ups and downs.
My family members show that they love and care for each other.
Parenting: the activities that adult family members do to help children grow and develop.
Family members help the children with schoolwork and activities.
Family members teach the children how to get along with others.
Family members help the children learn to be independent.
Emotional Well-Being: the emotional health and resources to meet the family's needs.
My family has the support we need to relieve stress.
My family members have some time to pursue individual interests.
My family has outside help available to us to take care of special needs of all family members.
Description of FQOL subscales and sample questions
Physical/Material Well-Being: the physical health, environment, and resources to meet the family's needs.
My family gets medical care when needed.
My family members have transportation to get to the places they need to be.
My family has a way to take care of our expenses.
Disability-Related Support: the support to meet the needs of the family member with a disability.
My family member with special needs has support to make progress at school.
My family member with special needs has support to make progress at home.
My family member with special needs has support to make friends.
Neutral l~ l dicting satisfaction with FQOL. We used SEM because the primary construct of interest, FOOL, is represented by multiple indicators. SEM procedures estimate the latent variable in a manner that corrects for the unreliability of measurement (Byrne, 1998) . Moreover, in our comparisons of mothers versus fathers, SEM procedures allow us to assess the measurement equivalence of the constructs across mothers and fathers as well as to make direct statistical comparisons of similarities and differences in the means, variances, and regression relationships among the constructs (Little, 1997; Meredith, 1993) . We tested the hypothesized models sequentially in four steps: (a) a test of the measurement model that specifies the relations between observed variables (measures of the model variables) and unobserved variables (latent variables), (b) a test of the measurement equivalence of these relationships across mothers and fathers, (c) a test of the homogeneity of the variances of the constructs across mothers and fathers, and (d) a test of the structural model (i.e., path model) that specifies the causal relationship between the latent constructs (e.g., FQOL, family income, and severity of disability in this study; Byrne, 1998; Kline, 1998) . Figure I presents the hypothesized model that was tested across fathers and mothers. There are four latent constructs. The latent construct of family income contains only one indicator (total household income), as does the latent construct of severity (severity of child's disability). The latent construct of interaction also contains only one indicator (interaction term). The interaction term was the orthogonalized product of family income and severity of child's disability (see Aiken & West, 1991; Little, Hoffman, Bovaird, & Widaman, 2004) . The latent construct of FOOL contains five indicators that are based on the underlying FQOL construct identified in previous research (Turnbull et al., 2004) . 
Results
We focused on examining three resea with respect to predictive nature of famil severity of child's disability on parents' sat their FOOL and interaction effect of fami severity of disability for predicting parent with their FQOL. In correspondence v search questions. we present the analy three steps: (a) examination of the corre] latent variables separately for fathers an( Measurement Model: Testing Measurement Equivalence As mentioned, we addressed three research questions in this study. Before examining the structural models to answer these questions, it is necessary to test their measurement models. Figure 1 presents the hypothesized model with respect to the three research questions. We examined the measurement model as a two-group mean and covariance structures model to examine the measurement equivalence of the constructs across both mothers and fathers (Little, 1997; Meredith, 1993) .
The measurement model included four latent constructs. The construct of family income, severity, and their interaction are represented by only one observed variable, respectively. The FQOL construct, on the other hand, was represented by five indicators (the FQOL subscales): Family Interaction, Parenting, Emotional Well-Being, Physical/Material Well-being, and Disability-Related Support. The two indicators Family Interaction and Parenting both assess the interpersonal dynamics of FQOL, and therefore we anticipated that the residual of these two indicators may correlate with one another.
The initially estimated model did, indeed, suggest a correlated residual between Family Interaction and Parenting in both mothers and fathers. In addition, there was an indication of an additional relationship between Income and Physical/Material Well-Being, above and beyond the relationship between Income and FQOL. With the addition of these two estimates in both the mothers' and the fathers' groupings, the freely estimated CFA showed very good levels of fit, X 2 (34 n -345) = 57.3, p < .001, RMSEA = .062, CFI -.96, NNFI = .97.
We next tested the measurement equivalence of the constructs across mothers and fathers. Specifically, following standard procedures (Little, 1997; Meredith. 1993) , we equated the loadings and intercepts of the indicators across mothers and fathers. This model revealed no significant difference in fit when compared with the initial, freely estimated (i.e., no estimated cross-group constraints), model, AX 2 (9 n -345) = lO.5,p > .25. Moreover, the model fit statistics showed slight improvements in fit, RMSEA = .057, CFI = .97, NNFI = .98. Both of these results strongly indicate that FOOL is measurement invariant when rated by both mothers and fathers.
We also tested the homogeneity of the variances of the latent constructs. This model, too, revealed no differences between mothers and fathers, AX ( 4 . n = 345) = 12.2, p > .50, indicating that mothers and fathers were equally distributed in their ratings of FQOL. This finding also enables us to compare directly the strength of the regression relationships between income, severity, their interaction, and FQOL.
Before turning to the tests of the structural relationships, however, we examined the means of the latent constructs across mothers and fathers; that is, because the test of measurement equivalence included the intercepts of the indicators, it was also possible to evaluate the constructs for mean-level differences between mothers and fathers. The results indicate that the fathers rated FOOL slightly higher than mothers. Specifically, the latent mean revealed a .25 standard unit difference that was higher for fathers compared with mothers (z = 2.02, p < .05). Figure 1 presents the hypothesized model in which family income, rated severity of child's disability, and the interaction effect of family income and severity of disability are posited as predict parents' satisfaction with their FQOL. The tests of our hypotheses revealed that in both mothers and fathers, income was a weak predictor of FQOL only for mothers ( = .17, z = 2.17, p < .05), indicating that mothers with higher levels of income rated FQOL higher than mothers with lower levels of income. In fathers, the effect was nonsignificant (1 = .06, z = 0.63, p > .25). For severity, on the other hand, the effect on FQOL was pronounced (1 = -. 38, z = 3.91, p < .01 for mothers and X = -.39, z = 3.95, p < .01 for fathers). In terms of the expected interaction between income and severity, we did not find support. In both mothers and fathers the interaction was nonsignificant (1= .07, z = 0.96, p > .25 for mothers and 1 = .05, z -0.50, p > .25 for fathers). These two effects were therefore removed from the final model. We also tested the significance of the difference in the effect of severity on FQOL in mothers and fathers: the effects did not differ, AX (n 1 = 345) = 0.01, p > .50. The final model, presented in Figure 2 , explained 17% of the variance in FQOL for mothers and 16% of the variance in FQOL for fathers.
Structural Models
Discussion
The purpose of this study was to explore the associations between family income and severity of disability and fathers' and mothers' satisfaction with their FQOL while their children were receiving early childhood special services. The discussion will be focused on (a) limitations of the study, (b) summary of findings, (c) implications for future research, and (d) implications for policy and practice.
Limitations of the Study
One of the limitations of this study is the limited representativeness of our sample with regard to the variables of family income and severity of disability. Our sample has 17% fathers in the lower income group (less than $25,000 per year), 37% in the middle income group ($25,000-$55,000), and 46% in the high-income group (above $55,000). For the mothers in our sample, there are 28% mothers in the lower income group, 33% in the middle income group, and 39% in the high income group. These distributions are different from the national 2002 income data reported by the U.S. Census (42% of households in the lower income group, 33% in the middle income group, and 25% in the high income group: U.S. Census Bureau, 2003) . Given that the majority of participants in this study were from middleclass or upper-middle-class families, the results of this study may not be generalizable to all fathers and mothers who have children with special needs in Part B and C programs.
In addition, there is also a very skewed distribution with respect to the variable severity of disability in our sample. Demographic data for the fathers in this study indicate that in 57% of the children with disabilities, the disabilities were characterized as mild, 30% as moderate, 10% as severe, and 3% as very severe. Similarly, the mothers reported 61% of their children with disabilities as mild, 25% as moderate, 11% as severe, and 3% as very severe.
The other limitation of this study is that we had a relatively small sample size for fathers (n = 130). Given that the SEM approach usually needs a sufficient sample size (n = 200) for analysis, we recognize the limitations of our small sample size for fathers and caution against the generalization of our findings regarding fathers.
Summary of Findings
Three research questions were proposed to examine the associations between family income and severity of disability and fathers' and mothers' satisfaction rat ngs of their FQOL. The research questions were examined at two levels: (a) both family income and severit' of disability as significant predictors of fathers' and mothers' assessment of their FQOL on the nonexistence of an interaction effect of family income and severiti of disability and (b) family income and severity of disability as moderators for predicting fathers' and mothers' assessment of their FQOL on the existence of an interaction effect of family income and severity of disabi ity.
Family Income and Severity of Child's Disability as Significant Predictors
Little has been revealed by the literature about the association between family income and severity of the child's disability and parents' satisfaction ratings of their FOOL.
We assumed that fathers and mothers of the highincome families and of families who have children with less severe disabilities would rate higher satisfaction with their FQOL. However, we found the results tc be different for fathers and mothers. On the one hand, the findings reveal that both family income and severity of disability are significant predictors of mothers' satisfaction with their FQOL, which supports our assumption. The results are consistent with those of Scorgie, Wilgosh, and McDonald (1998); Vickers (1994) ; and Willoughby and Glidden (1995) regarding income .and with those of Herman, Schofield, Murphy, and Singh (1994) and Smith, Innocenti, Boyce, and Smith (1993) regarding severity of disability. Thus, this study cin-89 firmed the negative association between severity of disability and mothers' satisfaction with FQOL and the positive association between family income and mothers' satisfaction with FQOL. On the other hand, the findings show that severity of disability is a significant predictor of fathers' satisfaction with FQOL, which supports our assumption. But we found that familv income is not a significant positive predictor of fathers' satisfaction ratings of FQOL, which does not support out assumption. This result is inconsistent with that of Willoughby and Glidden (1995) . However, we noted that family income is correlated relatively highly with the fathers' satisfaction ratings of FQOL despite our finding that the path between family income and fathers' satisfaction with their FQOL was not significant statistically. Considering the limitations of the study regarding the small sample size for fathers and the limited variation of family income variables in the father group (e.g., the majority of fathers in our sample are from upper-middle-income families), we are cautious about drawing the conclusion that family income is not a significant predictor of fathers' FQOL satisfaction ratings. Further research needs to be conducted to reexamine this issue.
Interaction Effect of Family Income and Severity of Disability
Given that previous research findings have suggested the intervening dynamics between family income and presence of disability in affecting family well-being and satisfaction (Fujiura & Yamaki, 2000; Park. Turnbull, & Turnbull, 2002) , we assumed there would be a significant interaction effect of family income and severity of disability for predicting fathers' and mothers' satisfaction with their FQOL. However, our findings show that the interaction effect was not significant, indicating that severity of disability does not moderate the relationship between family income and fathers' and mothers' satisfaction with their FQOL or vice versa. The results of this particular research do not support our assumption and are inconsistent with one made by Park, Turnbull, and Turnbull (2002) .
One should not ascribe too much to that consequence. Holmbeck (1997) pointed out that statistically significant moderator effects are difficult to detect and that the difficulty is "most likely to occur in studies where samples are relatively homogeneous because all high and low values of the moderator and predictor may not be adequately represented" (p. 601). One of the limitations in this study is that we had a small sample size (especially for fathers, n = 130) and limited variation of data with respect to the variables of family income and severity of disability. In our sample, almost half of the fathers and mothers are from high-income families (about 45% of the total sample) and almost three fourths of the families have children with less severe disabilities (about 72% at mild and moderate levels). Thus, our failure to find an interaction effect may not mean that one does not exist: rather, it is very likely that we were unable to detect the interaction effect of family income and severity of disability. Further study is needed to explore the interactions of income and severity of disability in terms of their effects on FQOL.
Implications for Future Research
The fact that poverty (family income) and severity of disability significantly affect family quality of life has important implications for policy and research (Fujiura & Yamaki. 2000 : Park, Turnbull, & Turnbull, 2002 . This study has provided empirical evidence showing an association between family income and severity of disability and perceived FOOL for families whose children reccive early childhood special services. Although our findings indicate that severity of disability is a stronger predictor than family income for both fathers and mothers in predicting their satisfaction with FQOL, we do not yet know the underlying dynamics behind this finding. Cummins and Baxter (1997) noted that caregiving burden, which is closelv associated with the severity of child's disability, might be an influential factor in parents' assessment of their family well-being. However. this assumption does not take into account the fact that families who have children with more severe needs often are eligible to receive more resources and more intensive services and support. Similarly, families who fall below the poverty level are often eligible for additional services and supports that are unavailable to families who may have slightly higher incomes but who nevertheless cannot afford to purchase some services. Thus, caregiving burden derived from the needs of a child with a disability does not seem by itself to be a sufficient explanation of the effect of the severity of a child's disability on FQOL. Future research should also take into account the levels and types of services the family is receiving as a potential mediating variable for understanding the impact of severity on FQOL (Bailey et al., 1998; Guralnick, 1997) .
A further issue related to understanding the impact of severity relates to the ambiguous nature of the concept of "severity" itself. For example, research has shown that individuals with greater behavior problems could increase their mothers' level of burden and fathers' depressive symptoms (Essex, Seltzer, & Krauss, 1999) and that the impacts of young children with autism and behavior problems on their family system and life are "pervasive and often disruptive" (Fox, Benito, & Dunlap, 2002, p. 251) . Given these findings, it is possible that a child with severe and multiple disabilities who has no mobility or language might actually be less challenging to a family than a child who is classified as having mild disabilities because she is highly verbal and mobile but who also experiences high rates of aggressive or other problem behavior. Future research should focus not on a broad construct like severity but rather on examining the relationship between more specific characteristics of the child's disability (e.g., behavior or medical conditions requiring continuous monitoring) and parents' satisfaction with their FOOL.
Surprisingly, the findings of this study reveal that there is no significant interaction effect between family income and severity of disability, providing no support to the assumption that an interaction effect between family income and severity of disability exists. Whether a combination of family income and severity of disability may affect FOOL differently has important implications for policy and practice. Future research to reexamine such an interaction effect of family income and severity of disability should be conducted and should include a sufficiently large and diverse sample and an inventory of services the family may be receiving as an additional mediating variable. Results from that research would help policy makers and professionals in their efforts to review and improve policies and provision of services to better support families who have children with disabilities. In this study, both income level and severity affected mothers' ratings of satisfaction with their FQOL, but only severity appeared to affect fathers' ratings to a significant degree. This finding mav be due in part to the small sample size for fathers, which may have led to a failure of the differences to reach significance. Further study is needed with larger sample sizes to determine whether there is a substantial difference between mothers and fathers in the degree to which income affects their perceived satisfaction with FOOL. These further studies should also incorporate qualitative components to explore possible reasons for these observed gender differences.
Implications for Policy and Practice
The findings of this study indicate that family income and severity of disability are important predictors of mothers' and fathers' satisfaction with their FOOL (although income was not found to be statistically significant for fathers). Given the limitations of this study related to the limited representativeness of our sample with regard to the variables of family income and severity of disability, skewed distribution with respect to the variable of severity of disability, and the relatively small sample size for fathers, policy implications at this point are premature. If the findings of this study are replicated in future research that overcomes the limitations that we experienced, we believe that there will ultimately be policy relevance concerning the extent to which income and severity of disability predict FQOL satisfaction.
We anticipate future policy relevance of the questions addressed in this study within federal and state policy-making arenas. At both the federal and state levels, policy leaders confront increasing claims by the disability community to increasingly scarce resources, especially within the federal/state Medicaid and Supplemental Security Income programs under T tles XIX and XVI o(f the Social Security Act. Currently, eligibility for those programs depends on both the severity and the income level of the claimant. The data from future research studies focusing on the quest ons posed in this initial study will inform the debate about eligibility to financial resources and services.
What remains clear from these data and other stu lies (Park, Turnbull, & Turnbull. 2002) is that poverty it self permeates several domains of FOOL. Furthermore severity of disability has an overwhelmingly negative impact on various aspects of FQOL (Cummins & Bacter, 1997) . It is for these reasons that low-income fam lies who have children with severe disabilities qualify for Medicaid and SSI benefits.
Similarly, it is for these and other reasons that service coordination and effective partnerships among fami ies, professionals, and service systems are core concepts of disability policy and effective responses to the dual challenges of poverty and severity of disability (Park, Turnbull, & Turnbull, 2002 : Turnbull, Beegle. & Stowe. 2001 .
It is appropriate to put the results of this and other studies into larger policy contexts. One such context is the "competing equities" context: the increasing claims by some people (e.g., families who have children with severe disabilities) inevitably will conflict with the claims of other people (families who experience voverty and who have children with mild disabilities to federal and state resources. The question that underlies the welfare reform initiative of the late 1 990s (Ticket to Work and Work Incentives Improvement Act of 1"99: Personal Responsibility and Work Opportunity Act of 1996) and recent attempts to curb the seemingly enhlrging populations of those who have disabilities (Finn, Rotherman, & Hokanson, 200l: Sutton v. United Air Lines, 1999 ) is simply this: Who is a 'worthy" beneficiary and by what criteria should "worth" be judged?
Determining "worthy" beneficiaries must ultimaiely address the policy-relevant question of whether families who are raising a child with a disability have lower satisfaction with FQOL than families of typically de'ieloping young children. Future research needs to addiess this question, given that more than 80% of all pers3ns identified as having intellectual disabilities, including about two thirds of adults, reside within their family home (Jaskulski, Lakin, & Zierman, 1995 : Larson et al.. 2001 . Thus, implementing our nation's policies related to community inclusion, independence, and rroductivity hinges on the willingness and capability of families to continue to provide exceedingly high levels of support to their members with intellectual disabilities. In 2000, states spent $1.05 billion to assist fami ies of persons with intellectual disabilities. Although this figure represented a 104% increase from the four Fre-91 vious years, it still is only 4% of the total spending for all developmental disability services and, notably, the figure excludes expenditures under SSI (Braddock, Hemp, Parish, Rizzolo, & Pomeranz, 2002; Parish, Pomeranz-Essley, & Braddock, 2003) . We have been unsuccessful in locating literature that provides an empirical basis for setting the eligibility requirements for various forms of family support, and the variability of federal and state policies reflects the lack of consensus about the most equitable way to distribute limited resources. For example, Federal Medicaid and SSI policies do limit eligibility by reason of income. However, family support programs at the state level may give priorities on the basis of severity, income, or some other means such as a lottery. Whether these criteria, which establish the priorities of worthiness and thus settle the competing equities issue, should be retained is the question to be resolved in future research to establish more empirical bases for these policy decisions.
The National Goals Conference sponsored by The Arc of the United States, in collaboration with 40 public and private organizations in the disability field, identified the policy promises that the United States has made to its citizens with intellectual disabilities and their families. One of 12 groups focusing on policy goals and related current knowledge bases was the Family Life Group. That group identified the overarching national policy goal in the disability field related to family life to be as follows: "To support the caregiving efforts and enhance the quality of life of all families so that families will remain the core unit of American society" (Keeping the Promise, 2003, p. 28) .This initial research study is the beginning of a long-term effort to influence policy decisions based on family outcomes.
In conclusion, this study represents our efforts in exploring empirically the associations between family income and severity of disability and fathers' and mothers' assessments of FQOL. The results highlight that both family income and severity of disability are important predictors of parents' satisfaction with their FQOL, with severity of disability a stronger predictor in comparison with family income. The results of this study have important implications for future research, policy, and practice in early childhood programs, as well as in programs at later life span stages.
